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NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Aaron T Shepley

Date of Receipt

Mailing Address 385 Millennium Drive

M M / D D / Y Y Y Y

11 16 2011

City State Zip Code Transaction ID : 19552254
Crystal Lake IL 60012-3740 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Centegra Health System Senior Vice President and General Coun
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Harry Wolin Date of Receipt
Mailing Address p O Box 530 MEwWY o/ o T s [YTYTYTY
11 16 2011

Transaction ID : 19552268

Amount of Each Receipt this Period

500.00

City State Zip Code
Havana IL 62644-0530
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Mason District Hospital

Administrator and Chief Executive Offi

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00

Full Name (Last, First, Middle Initial)
C. Mr. Daniel J Woods

Date of Receipt

Mailing Address 503 North Maple Street

M M / D D / Y Y Y Y

11 16 2011

City State Zip Code Transaction ID : 19552269
Effingham I 62401-2006 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
St. Anthony's Memorial Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

1250.00
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